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Assessment
• Timeline Followback is the gold-standard assessment of substance use (Sobell & Sobell, 1992) . It is a clinician-administered assessment that involves the use of a blank calendar to obtain a retrospective account of substance use over a specified period (usually 1-3 months).
• Alcohol, Smoking and Substance Involvement Screening Test (ASSIST) is a brief interview schedule (≈ 5 minutes) developed by the World Health Organization as a screening test for problematic substance use (Humeniuk et al., 2008) . Available at www.who.int/substance_abuse/activities/assist_v3_english.pdf .
• Alcohol Use Disorders Identification Test (AUDIT) is a screening questionnaire for problematic alcohol use (Saunders, Aasland, Babor, de la Fuente, & Grant, 1993 Stockwell, Sitharthan, McGrath, & Lang, 1994 ) is a 20-item questionnaire designed to measure the severity of dependence on alcohol.
• Severity of Dependence Scale (SDS; Gossop et al., 1995; Swift, Copeland, & Hall, 1998) is a 5-item scale measuring the degree of psychological dependence on an illicit drug.
Take home messages about treatment approaches 1. For clients with high levels of dependence and/or consumption, initial assessment should be undertaken in consultation with medical staff to assess the need for supervised detoxification, as severe complications, including seizures and delirium tremens, can result in adverse outcomes (including death). 2. Clients with high levels of dependence severity who present following multiple treatment failures, are typically recommended abstinence as a treatment goal. Clients with lower levels of dependence and more moderate consumption may be suitable for controlled drinking. 3. There is good evidence supporting adjunctive pharmacotherapy for alcohol, nicotine, and heroin dependence (Feeney, Connor, Young, Tucker, & McPherson, 2006; Hettema & Hendricks, 2010; Ling, Hillhouse, Ang, Jenkins, & Fahey, 2013) . 4. The preferred approach begins with a comprehensive assessment combined with motivational interviewing to engage in treatment and resolve ambivalence (often present in substance use clients). CBT typically includes coping skills for the management of craving and high-risk situations, cognitive restructuring for excessively positive substance expectancies and other cognitions triggering use, followed by relapse prevention.
New and emerging developments
Approaches that incorporate goal-related imagery may better address craving and the dysfunctional multi-sensory imagery associated with it . New approaches to targeting impulsivity are also being actively researched, given its role in drug-related cognition and poor treatment outcomes (Gullo & Potenza, 2014; .
